THE DIVISION OF HEALIHR OF MISSUURI 15659

V.S, No.300 ; v
vx- w0 IFILED MAY 141353 STANDARD CERTIFICATE OF DEATH Rt
. BIRTH NO.___ __ ___ ________ REG. OIST. MO, 318_ PRIMARY REG. DIST. -01_QQ_3_, Registrar's Na 4
TﬁLCSS:T.?F DEATH - 2. USUAL RESIDENCE (Wbere deceased lived. If inatitution: residence befors
. . STA 3 adini .
0 a ) &. STATE Missourt b. COUNTY dinteston)
b, CITY (If outelde sorpurate limits, write EURAL and give c. LENGTH OF || «¢. CITY ¢ 1 Resitence withtn liata of ‘
R - A OR
ToWn  St,Louls womsbler) STAY tabiesuenll OO St.Louis Babma—
d. FULL NAME OF f not in bonpital or insiatiog, eive streat s34 tom) 1 rural. give location) ‘
HOSPITAL O <
INsTiTOTion. St. Anthony Ho spital 5«00&295 h.Oll Gustine Ave, =7/ / |
3 NAME OF s. (Flost) b. (Middle) ¢ (Last) OATE (Montt)  (Day) mm ;
(Typeor Pie)  Amelia Eschbacher o April 2L, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 3. DATE OF BIRTH 9. AGE {12 yen| 7 moea | Vun | v oot w s
' L B
Female | White Hidowed ™ %= | 0ct.17,1866 /] BH l | e
102, m OCCUPATION (ciiwkiedof cork | 10b. KIND OF BUSINESS OR IN: | 11, BIRTHPLACE (ci0y as seune or e 12, CIVIZEN OF WHAT
housewife at home Gildhaus Missouri U.5.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
i Conrad Stlnes { Amma Edelbrook | Jacob Eschbacher .
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS .-
(Yua, 5o, or goknown), ‘ (I yos. cive war or dates of sarvice) NO. i
no <= none Loretto Eschbacher LO011 Gustine Ave
18, CAUSE OF DEATH - : &DICAL CERTIFICATION m'rza\r:ligsgg%s
Enter aal 1. DISEASE OR CONDITION
I for (Bi°;;m‘(’g DIRECTLY LEADING TO DEATH® (1) NGty Lele at g 0 Itaiin,

Morbid conditions, if any, giving
o2 heart fatlure, asthenda, rise to the above cause (e stating

de. It -meqns the dis- the underlying cavae last. ’r ] . ,
case, injury, or complico- DUE TO (¢) M\)Gq
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS yp "r, 5.?
‘ " | Conditions comtrituting to the death but not % . e :
related to the discase or condition cousing death. F it I&M .

19: ATE OF OPERA- | 19b. OR FINQINGS OF OPEI TlOl:l , 20, AUTQPSYT
i) o/:r /‘f D L’ u// ves [ w0 [

N 2d ACC[DENT (Bowctly) = z:q! .fOFINJUR‘[ (0. Inorabout | 2lc. (crrv TOWN,OR T w‘@u : urmf) (STATE)
. CIDE - \ \ . home, £ fagtory, strest aﬂ-bld. 0.} /
X HOMICIDE ) : . ’3 e
29 TIME  tdoam)  Dan) (fear) (Houss | 2le. INJURY OCCURRED | 211. HOW DIBJIRIUR R? \WJ l J v é
S 42

ANTECEDENT CAUSES
*This does not mean M E;”' “ z: *
the mode of dying, such DUE TO (b) ~ """f Y 7“"“4

—

"

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

~ < miury = | Mvere L] i womx 2.
- . -
Ny 2. I hereby certify that I auended the deceased from _u IB..'LZ lo M 19..’_,3 that I last satw the deceased
alive ont 4 19_4_] and that death occurred al f_w ., from the causes and on the date staled above.
T, SIGNATURE dDeg;me or ml-) 23b. ADDRESS (/ . .. Zc. DATE SIGNED
) (ﬂ//u.u-bf“ hoo & Vusuics %" )
20 BURIAL, CREMA |A24b DATE 242, NAME OF CEMEI'ERY OR CREMATORY | 24d. LOJATION (Olty, town, or county)’  / (State)
TION, REMOVAL. (Bowetty) : " . g
Burlal DI's 2? 195 . Galvary Cemetery St.Louis Missouri
- g B 5 .3 ERAL DIRECTQR"S 8| GNATURE AUDRESS
- 363l gravois Ave.

= icened Erbalmer’s Staternec on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, OF by ... i irees e e . , Student Embalmer No..cooocaiaeanae...
working under my personal supervision..
Student .....oooo i ey Signed........coiviina, 697 .....

Signature of Student Embalmer

'P. O. Addreds

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




